FILED

2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004865 02-06-2004 90035 027 ***150.00
1. Entity Name
SOUTHEASTERN STAFFING Ii, INC.
Principal Place of Business Mailing Address LYUUO0DLYE
3350 BUSHWOOD PARK DR STE 200 3350 BUSHWOOD PARK DR STE 200
TAMPA, FL 33618 TAMPA, FL 33618
T S IO AR RTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
? ’ -Oﬁs DQO Not Apglicable
Zip Gountry Zip Couatry 5. Certificate of Status Desired Od ?8'75 Additional
. o . _ . _ . Fes Required _ _
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOCH, TERRY
3350 BUSHWOQOD PARK DR STE 200 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad.agent, ¢r both, in the State of Florida. | am familiar with, and accept
__ the obligations of registered agent. : . : . . : B . S S - Lol

R TR

SIGNATURE 1 C e
P ;Signamre. typed o prinlad name of registerad agent and title it applicable (NOTE: Regifxsre‘g :Mfm‘s_igpahlne reduired when reinstating} DATE

sk ! ) - . ;

L% FILE NOWH! FEE IS $150.00 9. Election CampaignFinancing | $5.00 May Be
-~ pAfter May 1, 2004 Fee will be $550.00 |- -—Trust Fund Comrsbun?n - El;—w- Added 10 Fapg—- | == =vmmms e o

SR £iz H

j0r - .t OFF|ICERS AND DIRECTORS 1t 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TME D change [ Addition

N‘@M'E ) KCOCH, TERRY N L : . NAME . . . ‘ . ’

STREET ADDRESS | 3350 BUSHWQOD PARK DR STE 200 STREET ADDRESS

CITY-3T-2P TAMPA, FL 33618 CIrY-51-2p

TLE [ oelere TITLE O change  [J Addition

NAME . NAME

STREET ADDRESS STREEY ADDARESS

CITY-5T-7P CITY-ST-2P

T, o | e ot e — _ _ Obetee _ TILE = .- . A [ Change - £ Addition_
naE | ) NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-P CITY-ST-TP

TILE ) O beiste TILE [CIchange [ Addition

NAME I B3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L . CITY-8T-2P

TiLE: ST O pelete TGLE O change [ Addition
LS b e ) . P S el
_ STREET ADDRESS _ STREET ADDRESS _ a :

Cmfﬂs,r'kzip Y% I ,F'W‘ST'E"’ N '

TE T[T Lle L LIME-- Tl e e ! O ctarge  [J Addition
NAME NAME e e
“"STRERT ADORESS | .  STREET ADDRESS

CITY-ST22P, I :CIT‘(isTfHP" i

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addressyll other iike empowered. ! .
NTED

SIGNATURE: =7 4,£/ i/ |
sxamyﬁu QWFWER DR DIRECTOR Ve 4 =4 4 Baytime Prone #




